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NORTH DAKOTA MEDICAID MANAGED CARE SERVICES 
 
 
Services 

 
PCCM Services 

Referal for 
PCCM Serivces 

 
MCO Services 

Acupuncture No  No 

Ambulance Services Yes  Yes 

Ambulatory Surgical Services Yes Yes Yes 

Chemical Dependency Services  Yes  Yes 

Chiropractor Yes  Yes 

Cosmetic Surgery No  No 

Dental Services, Routine Yes  No* 

Durable Medical Equipment Yes Yes Yes 

Emergency Services Yes  Yes 

Emergency Services/follow-up Yes Yes Yes 

Experimental Services and Procedures No  No 

Family Planning Services Yes  Yes 

Health Tracks Screenings  Yes  Yes 

Hearing Services Yes Yes Yes 

Home Health Care Yes Yes Yes 

Hospice Yes Yes Yes 

Hospital Services, Inpatient Yes Yes Yes 

Hospital Services, Outpatient Yes Yes Yes 

Immunizations Yes  Yes 

In-vitro Fertilization and Embryo 
Transplantation or Implantation 

No  No 
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Services 

 
PCCM Services 

Referal for 
PCCM Serivces 

 
MCO Services 

Lab, X-ray, and Radiology Services Yes  Yes 

Massage Therapy  No  No 

Mental Health Services  Yes  Yes 

Mid-level Practitioner Services Yes  Yes 

Nutritional Services Yes Yes Yes 

Obstetric and Gynecologic Services  Yes  Yes 

Occupational Therapy Yes Yes Yes 

Ophthalmologic Services  Yes  Yes 

Optometric Services  Yes  No* 

Oral Surgery Yes Yes Yes 

Orthodontic services provided through 
Health Tracks Program 

Yes  No* 

Physical Therapy Yes Yes Yes 

Physician Services Yes Yes Yes 

Podiatric Services Yes  Yes 

Prescription Drugs Yes  No* 

Private Duty Nursing Services Yes Yes Yes 

Prosthetic Devices Yes  Yes 

Public Health Unit Services Yes  Yes 

Reconstructive Surgery Yes Yes Yes 

Reversal of Sterilization No  No 

Speech Therapy Services Yes Yes Yes 
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Services 

 
PCCM Services 

Referal for 
PCCM Serivces 

 
MCO Services 

Transplant Services Yes Yes Yes 

Transportation - Non-emergency) Yes  Yes 

Workers Compensation Services No  No 

 
                                                 
* Carve-out Service - These MCO services are not covered by the MCO but remain covered and 
accessible through the Medicaid program on a fee-for-service basis. 
 
 
 


